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tor, which has been shown to be superior to omeprazole
in the healing of reflux oesophagitis. The objective of this
analysis was to compare the cost-effectiveness of acute
treatment for up to eight weeks with esomeprazole, 40
mg, od, or omeprazole, 20 mg, od, in patients with non-
endoscoped GORD. METHODS: Based on results from
clinical studies and from a UK physician survey of patient
management in clinical practice, a simple decision analy-
sis model was designed to compare the cost-effectiveness
of the two treatment strategies. Time with GORD, de-
fined as weeks with endoscopic lesions or weeks with
GORD symptoms, was used as the measure of effective-
ness. UK direct medical costs were used. Results were cal-
culated from a National Health Service perspective. RE-
SULTS: The esomeprazole strategy was dominant over
the omeprazole strategy. Time with GORD was 3.3 weeks
per patient in the esomeprazole strategy and 3.6 weeks in
the omeprazole strategy. The esomeprazole strategy in-
curred lower direct medical costs than the omeprazole
strategy. A sensitivity analysis showed that the results are
sensitive to a change in drug costs for esomeprazole or
omeprazole. However, when costs associated with a
treatment failure after eight weeks are considered, the re-
sults indicate that the esomeprazole strategy is cost-saving
even when drug costs for omeprazole, 20 mg, are reduced
by more than one third. CONCLUSIONS: Esomeprazole
is cost-effective compared with omeprazole for the acute
treatment of patients with non-endoscoped GORD.
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OBJECTIVE: To model the impact of an anti-obesity
treatment in the UK and assess its cost-effectiveness ratio
with the effectiveness measurement defined as QUALYS.
The Scottish Health Survey describes the obese popula-
tion in terms of its risks to develop type 2 diabetes, hy-
perlipidemia and hypertension. The Framingham equa-
tion has then been used to calculate the death rate from
the cardiovascular events. The model splits the obese
population by BMI, age and gender. The diabetes popu-
lation is treated separately and based on published UK-
PDS work. The one-year model calculates the impact of
loosing 10% of weight. A number of life years gained is
identified before adjusting for quality of life. The utility
gain of an obese population going through weight loss is
based on a UK National survey, conducted by the Uni-
versity of York. The sensitivity analysis also includes
other sources of utilities scores. RESULTS: The treat-
ment of obesity over one year results in improvement in
life expectancy as well as quality of life. A clinically sig-
nificant weight loss of 10% appears to be cost-effective,
especially in the type 2 diabetes sub-group. The cost-ef-
fectiveness ratio is below £15,000/QUALYs. 
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OBJECTIVES: Determine age- and gender-specific treat-
ment prevalence rates for overactive bladder (OAB) and
compare resource use and costs among members of a
managed care organization receiving OAB treatment.
METHODS: Administration claims data from 7 United
Health Group affiliated health plans on members diag-
nosed or treated for OAB during 1998 were analyzed.
Resource use and associated costs were assessed over a
four-month follow-up. A total of 22,550 plan members
had either a diagnosis of OAB from March to August
1998 or a pharmacy claim for tolterodine, oxybutynin,
or flavoxate. Of these members, 8,661 met study criteria
and were categorized into four OAB treatment groups. A
multivariate regression analysis was used to determine
the relationship between treatment groups and percent
change in per member per month (PMPM) costs. RE-
SULTS: In 1998, the prevalence of OAB among plan
members was 1.1%. Of the patients with OAB, 71% did
not receive pharmacotherapy. After multivariate analysis,
treatment with tolterodine, oxybutynin, or ‘other’ OAB
treatment did not significantly affect the percent change
in total PMPM costs compared to the no OAB treatment
group. CONCLUSION: While the adjusted percent change
in PMPM pharmacy costs was significantly higher among
subjects in the tolterodine group, medical and total
PMPM costs were not. Clinical studies have shown that
tolterodine is better tolerated than oxybutynin. This in-
formation together with the lack of significantly higher
PMPM costs suggests that tolterodine may be cost-effec-
tive and this may be more conclusively demonstrated in
further studies.
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OBJECTIVE: To adapt a United States-developed Over-
active Bladder (OAB) economic model for use in the
United Kingdom (UK). METHODS: A cost-offset eco-
nomic model was developed in the US to estimate the
cost-effectiveness of tolterodine (Detrusitol) and oxybu-
tynin (ex. Ditropan). The economic model was adapted
for the UK market by changing the medical treatment al-
